Objectives. The objective of this paper is to investigate how changes in the Greenlandic family structure and perceived difficulties in communicating with parents affect the prevalence of alcohol consumption and the risk of drunkenness among schoolchildren. Study design. The survey was carried out in February 1998 in all schools in Greenland in the context of the WHO Health Behaviour in SchoolAged Children (HBSC) study. Altogether 3,081 questionnaires were returned, which gave a response rate of 68% of the total study population. The present sample consists of 1,648 students, 826 boys and 822 girls in the age groups 11, 13 and 15 years. Descriptive statistics and a logistic regression model were applied.
The family constitutes one of the main contexts where human development takes place. This context is basically understood as an organized group of persons composed of parents of different sex and their children (1, 2) and characterized by both the complex network of interactions established between its members, and by the social, cultural and historical influences that are simultaneously affecting it (3) . In contrast to the traditional conception, the function of the family is not only rearing, education and protection of the children, but also to create a context where the quality of the interaction between parents and children builds adult persons with positive self-esteem and capacity for facing challenges, assuming responsibilities and solving conflicts in a social context (4) . This interactive process works and facilitates an appropriate psychological development, if based on a firm familiar requirement, democratic climate, and expressions of warmth between parents and children (4) (5) (6) . Some research demonstrated that when these principles were absent in the children's education, factors like socialization and school performance were affected (5, 7, 8) , resulting in low school efficiency, poor cognitive capacity and autonomy, and deviations from the rules: delinquency, and alcohol and drug consumption (9) . In view of the structural changes that the family has undergone during the 20th century, it could be important to study children´s development when the family dynamics are thrown off balance (10) (11) (12) (13) . The possible reactions to these events are either a progressive adjustment to the new situation, or that the adaptation does not happen. In case of the latter, the probability of having self-control problems and showing anti-social behaviour, smoking, drinking or drug-taking increases. Most studies (11, (14) (15) (16) have focused on negative outcomes associated with being brought up in a broken or restructured family, driven by a value orientation that assumes that living with the biological parents is the ideal structure. The reasons underlying this could be associated with lower opportunities of the parents for supervising rules and discipline (15) , talking to their children, and expressing support, affection and love or warmth, precisely at the moment when they need more attention to overcome their anguish and fears (17) . In spite of the importance demonstrated that intact families act as a regulating factor for preventing behaviour problems, this constitutes only one of the possible associated variables. In fact, some studies (11, (18) (19) (20) affirmed that children can grow up healthy in almost any kind of family when the raising conditions were based on a good relationship between parents, fluent communication between parents and children, parent´s involvement in children´s education, having activities together, supervision of children´s behaviour and family support (7).
The survey "Health Behaviour in School-Aged Children" carried out among 25 countries in 1998 showed that Greenland had the lowest prevalence of children living with both biological parents, and that the proportion of children who had been drunk two or more times increased from 1994 (46%) to 1998 (59%) (21) . In relation to drinking behaviour, previous studies in Greenland showed that at the age of 15 there was an increase in "heavy drinkers" (students taking more than six drinks per occasion) from 1994 to 1998 and a higher prevalence of "very heavy drinking" (ten or more drinks per occasion) for boys (22) (23) (24) (25) . For the Greenlandic population as a whole, alcohol consumption decreased from 17.5 liters of pure alcohol per year (persons above 14 years old) in 1989 to 13.3 liters in 1998 (26) .
The aim of this paper is to evaluate the benefits of living in an intact family for children´s development by using the prevalence of drinking and being drunk as an example. Our hypothesis is that children living in a biological family have less risk of drunkenness, and that good communication with parents and more time spent with the family, as opposed to time spent with friends, reduces the risk of getting drunk.
MATERIAL AND METHODS
The survey in Greenland took place in February 1998. All public schools with more than ten students in the selected age groups were invited to participate in the survey. The questionnaires were sent out to the schools and administered by teachers in the schools, guaranteeing anonymity and confidentiality, at approximately the same time in each school. After answering the questions the children had to seal the questionnaire in an envelope and all envelopes were collected and sent to the researchers. The survey was ethically approved by the Commission for Scientific Research in Greenland. From the Statistics Greenland (29) the number of children in the age groups of 11-17 was reported to be 6,001 persons (January 1, 1998) . From this population, 4,819 persons were attending public schools, so this was the target population. 3,081 questionnaires were returned. Six schools chose not to participate (303 students), but we do not know why. It was the decision of the leadership of the schools and the students, so we do not expect this group of students to be different in regard to health behaviour and well-being. The response rate was then calculated to be 3,081/(4,819-303) = 68%. The WHO Health Behaviour in School-Aged Children study (HBSC) selected schoolchildren from the age groups of 11, 13 and 15 in 25 countries by a mutual sampling procedure according to the criteria of the HBSC study as described in the "Health and Health Behaviour among Young People" (21) . The Greenlandic sample consisted of 1,648 students.
From the HBSC questionnaire the following variables were selected and grouped into four contexts:
a) The sociodemographic variables were gender and age groups, father's occupational level and mother´s occupational level.
b) Family context variables. Two variables were created. One of who the children were living with (mother, father, brothers, sisters, stepmother, stepfather, grandmother, grandfather or other people) and from this, a second dichotomous variable was created with the categories "Biological family" and "Broken/restructured family". Communication with parents had two variables, "Easy to talk to father" and "Easy to talk to mother". c) Peers. The variable was the number of evenings spent with friends during a week.
d) The behavioural outcome variables were: "How often do you drink beer?", "How often do you drink spirits/liqour?", "How often do you drink wine? and "Have you ever had so much alcohol that you were really drunk". From this variable a new dichotomous variable was created, "Have you ever been drunk?".
Statistical analysis
Crosstabulations were used for estimating the relation between variables. The statistical significance was tested using the Chi-square test. The significance level chosen for all the analyses was 95 %.
Logistic regression analysis was made with a double objective: a) a univariate logistic regression to quantify the relation between the dependent variable of "getting drunk", and each of the variables mentioned above as independent variables, and b) a multivariate logistic regression to calculate schoolchildren´s probability of getting drunk. In both cases the method used for the logistic analysis was the "Enter Method". The Wald test was used for making the contrasts, and the significance level for letting a variable into the model was 0.05 (30) . This analysis was carried out separately for each age group, considering that each age group represents the children at different stages of the human development. All analyses were completed in SPSS version 10.
RESULTS
Univariate descriptive analysis. Family structure and alcohol consumption.
Most of the schoolchildren lived with their biological parents (61%), 55% lived only with their parents and siblings, and 6% lived with their parents, siblings and with their grandparents (Table 1) . 39% of the children came from broken/restructured families as specified in Table 1 . The 5% living with "other people" could be living with foster parents, in a school home or with other relatives.
55% of the children found it easy talking to their father and 33% of the children reported to have difficulties. The rest of the children (13%) did not see or have this person. The easiness of talking to the father decreased with age (p<0.001), and girls had more difficulties than boys (40% and 26% respectively (p<0.001)).
Most of the schoolchildren reported having less problems talking to their mother than to their father. Thus, 77% of the children found it easy talking to their mother and 19% experienced difficulties. The rest of the children (4%) did not see or have this person. Difficulties increased with age (p<0.001), and girls had more difficulties at the age of 15 (p<0.05).
The prevalence of schoolchildren reporting beer consumption was 54 %. 48% of the total number of students drank beer less often than every month. Consumption increased with age (p<0.001). Significantly more girls than boys had beer consumption at the age of 13 (5% and 2% respectively, p<0.01).
The percentage of schoolchildren reporting to drink spirits was 40%. Of the total, 29% had a drink less often than every month. There was no significant gender difference (p=0.814), but consumption increased with age (p<0.001). Thus, at the age of 11, 94% of the children reported never to have had spirits versus 28% at the age of 15.
The prevalence of wine consumption (24%) was lower than the consumption of beer and spirits. 21% of the total number of children reported to have had a drink of wine less often than every month. Consumption increased with age (p<0.001), so that at the age of 11, 89% of the children reported that they never drank versus 61% at the age of 15. The gender differences in consumption of wine within each age group were insignificant.
The proportion of schoolchildren reporting ever to have been drunk was 48%. Among those who confirmed having been drunk, 16% had been drunk once, 14% two or three times, 9% between four and ten times, and 9% more than ten times. There were no gender differences (p=0.97). Having been drunk was a behaviour which increased with age (p<0.001), showing the prevalences 12%, 45% and 80% for the age groups 11, 13 and 15, respectively.
Bivariate descriptive analysis. Drinking behaviour and family structure The prevalence of getting drunk among children living in a biological family was lower than among children living in a broken/restructured family (44% versus 53%, respectively; p<0.001)(not shown in any table). The prevalence differences within each family structure in which the children were living, is shown in Table 2 . In the biological family structures, the prevalence of being drunk was higher for children living with their parents and siblings (44%) than for those living with their parents, siblings and grandparents (40%). The highest prevalence of getting drunk was for children living with the mother and stepfather (65%).
Schoolchildren with difficulties in talking to their fathers consumed alcohol or reported to have been drunk more often than those who did not consume alcohol or never got drunk. At the age of 13 the percentage of children consuming beer was higher for those perceiving difficulties in communication with the father versus those perceiving it to be easy (p<0.01). The same trend was found at the age of 11 (p<0.05), but no significant relations were found between beer consumption and communication with father at the age of 15. The 13-year-olds consuming spirits perceived more difficulties in talking to their fathers (p<0.01), but no significant relations were found in the other two age groups. The prevalence of getting drunk, when the children perceived difficulties of communication with the father, was higher the more difficulties in communication they reported to have. These relations were only significant at the age of 13 (p=0.01). Children perceiving more difficulties in talking to their mother got drunk more often than those having less difficulties. These differences were significant at the age of 11 (p<0.001) and 13 (p<0.01). Statistical significance were also found in the relation between poor communication with the mother and higher consumption of beer at the age 11 (p<0.01) and 13 (p<0.05), and wine at the age of 13 (p<0.01). No significant relations were found in relation to spirits consumption and communication with the mother.
The results showed that the prevalence of drunkenness among children living in broken/restructured families and having great difficulty in talking to their father was higher (85%) than the prevalence among children living in biological families and having great difficulty in talking to their father (52%). Thus, poor communication with the father has a stronger negative impact on drinking behaviour when the children live in a broken/restructured family situation. The same tendency was not seen regarding communication with the mother.
Logistic Regression Analysis
The univariate logistic regression analysis supported the results formerly described about getting drunk in relation to the family context variables, gender and age group. In addition, results showed that the more evenings the children spent with friends, the higher the probability of getting drunk (p<0.001). No statistical significance was found between social classes defined as father's or mother's occupation, but some approximations had to be made when coding the social class causing some blurring of the pattern, and 25% of values were missing in the material.
The variables which showed significance in the univariate logistic regression analysis were included in the multivariate logistic regression (Table 3 ). The socio-demographic variables, the family context variables and the peer variable, as described in "Method", were entered as explanatory variables for all three age groups.
11-year-olds. Children living in a broken/restructured family (OR= 5.5, p<0.05), and specifically living with the mother and stepfather (OR= 22.2; p<0.05), showed the highest risk of drunkenness. In relation to the rest of the variables no influence on the probability of getting drunk could be observed.
13-year-olds. The family structure did not show significant influence on the probability of getting drunk. This result was true for both variables "family structure" and "biological-broken/restructured family". In contrast, the number of evenings spent with friends seemed to be a good predictor of drunkenness. So, the more evenings the children spent with friends the higher the risk of being drunk.
15-year-olds. The risk of drunkenness was higher for children living in a broken/restructured family (OR=2.6; p<0.05) and for those who reported to have difficulties in talking to their father (OR=4.3; p<0.01).
DISCUSSION
The results showed that when children are living with both biological parents, the prevalence of being drunk is lower than for children living in a broken/ restructured family. Within biological families a
Variables
Wald Test Significance Odds Ratio Variables entered as a block with "Being drunk" as the dependent variable. The same variables were included in the analysis of all age groups. Only significant categories are shown.
-year-olds
higher prevalence was found for children living with only parents and siblings than for children living with parents, siblings and grandparents (44%/ 39.6% (Table 2) ). These differences could be due to the fact that grandparents, although not directly responsible for their grandchildren's upbringing, constitute an important source of help for the parents, create a warm and communicative atmosphere, and have more time for attending to children. Some studies support that the presence of grandparents had a positive effect on the children's development (31) and reduced the adolescent propensity to drink or smoke (32) .
In relation to broken/restructured families, living in stephomes showed one of the most risky structures for drunkenness, especially when the children were living with the mother and the stepfather. This result was supported by literature saying that children whose single parent shares a residence with another partner, often have more problems with their social and personal development (33), experience hostility, sadness, and develop anguish or stress -feelings that push them to drink or taking drugs (34, 35) . With regard to living in a single parent home, other studies show that single mothers heading the home, having to be the financial supporter of the family and being the only parent to bring up the child, is normally characterized by low supervision and difficulties in setting rules (20) . But normally supervision in single father homes was found to be lower than in single mother homes (36, 37) . However, our results showed that when the father was the only parent, the prevalence of drunkenness was lower than when the child was living with the mother alone. Living with grandparents only was also one of the risky structures related to drunkenness in our study, supported by studies that said that grandparents heading the home alone have more problems supervising their grandchildren's behaviour and often develop permissiveness (38) .
The association between communication with parents and being drunk showed a higher prevalence for those perceiving more difficulties in communication at the age of thirteen and fifteen. This association became stronger when the children were living in a broken/ restructured family. However, some studies suggest that although living in a broken/ restructured family is always a risk, having a family environment with good communication, support, demands, fixed rules and love is a framework that makes the adolescents better at making their own decisions and putting up with group pressure regarding alcohol consumption, as well as avoiding behavioural problems (39).
When we looked at the risk of drunkenness by each age group separately, the predicting variables changed. The transition from childhood to adolescence is a period of the vital cycle characterized by an adolescent's disengagement from the family and an attachment to peers (9) , and by a wish to belong to a group and get the membersá cceptance. This could make the adolescent vulnerable to group influence and feel pressured to drink, smoke or use drugs, if the group stimulates this behaviour (27, 28) . At the age of eleven it seems that, even if communication is reported to be a good predictor of avoiding risk behaviour, the most important thing for the children at this age is family stability. The results showed that those living in an unintact family had a higher risk of being drunk, especially if they were living with the mother and a stepfather. This pattern changed at the age of thirteen, showing that the reliance on friends became more important and that spending more time with them increased the risk of drunkenness. The trend changed again at the age of fifteen, showing that living in a biological family and good communication with the father reduced the risk of drunkenness.
The study had several weaknesses. Our only source of information were the adolescents' own reports. When one is inquiring about alcohol there is always a risk of under-reporting and when one is asking questions about communication with parents the answer is related to the children's subjective view of their parents. So the results could become more objective if the parents could take part in the study. We did not ask about parental consumption, which is supposed to be a predictor of the degree of the children's substance use/ abuse (40) . Furthermore, we did not analyze ethnicity as a factor influencing drinking behaviour.
CONCLUSION
Different age groups are influenced by different factors with regard to their drinking behaviour. At the age of 11 living in a broken/ restructured family seems to be influencial, but not at the age of 13, where the influence of peer relations becomes more apparent. Age group 15 seems also to be sensitive to alterations in family structure and to the quality of communication with parents.
Emphazising the influence of the family structure on drinking behaviour and the influence of parental support and control, we consider the need of developing future research focused on parenting style and risk behaviour.
Our results make it advisable to take family context factors into consideration when prevention programs on health behaviour are developed. These programs should focus on the need to support the family as a unit and involve the parents in the preventive process and make them realize the importance of creating a supportive environment at home, communicating on a daily basis with their children, and being able to set clear norms.
